oo UEIINANRY 0L

NITED STATES " OMB Number: - 32350076 |

ES AND EXCHANGE COMMISSION s ,
Washington, D.C. 20549 Exgnres. December 31, 1996
, Estimated average burden
FOR M D hours per respanse. . . .16.00 |
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, | prefix Serial

SECTION 4(6). AND/OR - | I

NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {1 check if tius is an amendment and name has changed. and md:cat: changzs.)

' ALLIANCE PETROLEUM CORPORATICN 2002-A PRIVATE DRILLING PROGRAM
Filing Under (Check box(es) that apply): [ Rule 504 {3 Ruie 505 &) Rule 506 -[J Section 46 O ULOE

Type of Filing: ¥ New Filing © Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (OJ check if this is an amendment and name has changed, and indicate change)

LEUM CORPORATICN
Address of Exccutive Offices (Number and Street, City, State, Zip Cade) | Telephone Number (lncluding Area Lodc)

4150 BEIDEN VILLAGE AVE NW STE. 410, CANTON, OH 44718-2533 330-493-0440
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business

PARTNERSHIP TO DRILL AND OPERATE 5 TO 20 OIL AND GAS WELLS

Type of Business Organization , ' . Q[’
2 corporation ) ‘ L) limited partnership, already formed 1 other (please ‘specify): P OCES\;W@
D business trust X limited partnership, to be formed _ | il 2 l Qﬂfw

Month Year o
127 oacual & Estimaced THOMSON

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of lncorporauon or Organization: (Enter two-letter U.S. Postai Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 46), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the daie on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sxgned Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Infarmanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts

A and B, Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate refiance on the Uniform Limited Offering Exempuon (ULQE) for sales of securities in those states

that have adopted ULOE and that have adopted this form. Issuers rdymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with state

law. The Appendix to the notice constitutes a part of this notice and must be compieted.

ATTENTIO
Failure to file notice in the appropriate states will not resur t in a loss of the federal exemption. Conversaly,
failure to file the appropriate federal notice will not resuit in a loss of an availabie state exemption uniess such

axamptlon is predicated on the flling of a federai notice.

SEC 1972 (1/34) 10f 8




A. BASIC IDENTIFICATION DATA

2. bater the mtormation requested tor the following:
= Each promoter of the issuer, if the issuer has been orgamzed wichtnn the past tive vears

» Each henefivial owner having the power to vote or dispose. or direct the sore or disposition of, [0%% ar muore of 1 dass of cfmu:.

securities of the issuer;

= Euch executive officer and director of corporate issuers and of vorporate seneral and managing partaers of parinershup ivsuers: aml

* Each general and managing partner of partaership issuers.

Cheeh Box(es) that Apply:  {J Promoter  CJ Beneficial Owner [ Executne Officer O Direurer

Kl General and or
Manaymny Pariner

Full Name (Last name firsz, if indivigual)
Alliance Petroleum Corporation

Buwiness or Residence Address (Number and Street, City, State, Zip Cude)
4150 Belden Village Ave NW, Ste. 410, Canton, Chio 44718-2553

Check Box(es) that Apply: X Promoter (J Beneficial Owner  JJ Executive Officer "2 Director

Z Genernl andvor
Managing Partner

Full Name (Last aame first, if individual)
Miller, -John W. '

Business or Residence Address (Number and Street, City, Stase. Zip Code)
4150 Belden Village Ave Nw, Ste. 410, Canton, (_)hio 44718-2553

Chevk Box(es) that Apply: © Promoter (3 Beneficial Owner' {3 Executive Officer £ Director

2 General and. or
Managing Partner

Full Name (Last name first, if individual)

Cockroft, Donald L.

Business or Residence Address (Number and Strest, City, State, Zip Code)
4150 Belden village Ave NW, Ste. 410, Canton, Chio 44718-2553

Check Box(es) thar Apply: [J Promoter [ Bemeficial Owger 7 Executive Officer I Director

8 General and/or
. Managing Partoer

Full Namne (Last aame first, if individual)

Business or Residence Address. (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [ Director

O General and. or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter (] Beneficial Owner O Executive Officer 3 Director

3 General and/or
Managing Partger

Fuil Name (Last came first, if’ individuai)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter {3 Beneficial Qwner 3 Execudve Officer G Director

{3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

{Use biank sheet, or copy and use additional copies of this sheet, as aegessary.)
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B. INFORMATION ABOUT OFFERING

[. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?. . ... .. ?’ o
Answer also in Appendix, Column 2, if filing under ULOE.
‘2. What » the minimum vin#&sxmcm thar will be accepted from @nv individual? .. ... ... .. .. ... & 12,500
- } Yés No
3. Does the offering permit joint ownership of a single unit? ... ... . ... X

4. Enter the information requested [or each person wic has been or will be paid or given, directly or indirectly, any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of 2 broker or deaier registered with the SEC and/or with a state or stares,
list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a broker

or dealer. you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)
Kaelker, Dieter J.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
PO Box 1236, Coarsegod, CA 93614

Name of Associated Broker or Dealer
Foothill Securities, Inc.

States in Which Person Uisted Has Solicited or Intends to Solicit Purchasers

{(Check **All States'” or check individual States) ................... R R TR RIS

2 AD Seates

[AL}] [AK] [AZ] (AR] [CO} ([CT] {DE} [DC}] [FL] [GA] [HI] [(ID]
{tL ] {IN] (1A ] (KS] [KY] {LA] (ME] {MD] (MA} {MI1] (MN] (MS] (MO
[(MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] ([NC]  |[ND] ({OH} [OK] [OR] [PA}
(RI] [SC] {SD} - [TN] (TX] ({UT1 ({VT] [VA] [WA] [WV] [WI]. [WY] [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streez, City; State, Zip Code) -

. Name of Associated Broker or Dealer . _ - ' -

States in thch Person Listed Has Solicited or Intends to Solicit Furchasess
{Check '*All States™ or check individual States) ............. i e e — All States
{AL] {AK] [AZ} [AR] (CA] {CO| {CT] (BE] {DC] (FL] {GAl {HI} [1D]
[IL] {IN]} {1A ] [KS] [KY) {LA] [ME]} [MD} {(MA] {MI} {MN} {MS] MO}
{MT] [NE] [NV] {NH] [NJ) {NM] {NY] {NC} [ND] [OH] [OK] [CR] (PA]
{RI] (SC} (SD] [TN] [TX] (UT] [VT] {VA] {(Wa] {wv] {WI] (WY] [PR]

_ Full Name (Last name first, if individual)

Business or Rsiden;: Address (Number and Street, City, State, Zip Code)

Name of Associgzed BrokerA or Deajer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ‘‘All Siates” or check individual States) ............... . it e aaan e T All States
[AL] {AK] (AZ] fAR] {Cal {CO} {CT] {DE] {DC] [FL] (Gal [ HI} [ID}
TIL ] [IN}] {iA] {KS] {KY] [LA] [ME] {MD] [MA] {MI] {MN] [MS] (MO}
[MT] [NE] [NV] [NH] {NJ} {NM] {NY] {NC] iND] [OH] [OK] {OR] {PA]
{RI] [SC] [SD] {TN] [TX} {UT] [VT] [val] (WA] [WV] [W1] [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the totai amount
already sold. Enter *0"" if answer is “*none’” or ‘*zero.’ If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for ex:.hange )
and aiready exchanged.

, Aggregate Amount Already
Type of Security Offering Price Sold
DEBE oo s. -0 - s -0 -
1T 25 S O 3 -0~ s. -0 -
T Common i Preferred .
Convertible Securities (including warrants) .. ..........ioitiveontoit e ine i anns . -0 - s. -0 -
Partnership Interests ................ e s 3,000,600 ¢ 50,000
Other (Specify e s _ s
TOUL oot s 3,000,000 5 50,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the numb& of accredited and non-accredited investors tho have purchased secuhftics in this
offering and the aggregate doilar amounts of their purchasa For offerings under Rule 504, indi-
cate the number of persons who have purchased secunna and the aggrcgaxc doilar amount of their
purchases on the total lines. Enter 0" if answer is ‘‘none’’ or ‘‘zero.’ Aggregats
- Number Dollar Amount
investors af Purchases
Accredited Invésrors .. THKIJGH JUNE 12 L2002 1 550,000
Non-accredited INVESIOrS .. ... oovr i teeir e enriinaaneeeennns e e S
Total (for filings under Rule 504 only) ........... e e e, S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the infarmation requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior
to the first saie of securities in this of fering. Classify securities by type listed in Pa-  C - Question {.
Type of Dollar Amoua:
Type of offering : Security Sold
CRUlE S0 ... e ettt e S
S TV oY N s
RUIE S04 . Lo i i e e e e e e s $
1T S e 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimare,
Transfer AGEnt’s FEES ... .. ..uiitiiiittt e ad
Printing and Engraving CoStS ... ... tuueernnrerte ettt ae et a et £ s_8,000
LAl F oS . ...ttt e e e e e e X s_1.000
15 :
ACCOUNRIIIE oS . ...\ttt ittenen s saens e eanannnee e aeaneneneentasenrenenns e b8 S__________.O
Engineering Fees ... .. ... i e e e e e 3
Sales Commissions (specify finders’ fees separately)....... ... ... o it s —
Other Expenses (idemtify) tangible Drilling Costs .. ... ... ... X 5243,000 -
> 7= T A X 522_'_}::_’.0___
: +of 8 . SEC 1972 (1'94)




E. STATE SIGNATURE

1. {s any party descnbcd in 17-CFR 230.252(c), (d), (e) or (N presently subject to anv of the dxsquahflcanon provisions Yo  No
o X

O SUCE MUY it e e e

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. 3 notive on
Form D (17 CFR 239.500) at such times as required by state law.

[ ]

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer ro offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions th1t must be satisfied to be entitled (o the Uniform

limited Offcnng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the av zulabnhzv
of this exemption has the Lurden of estabiishing thac these conditions have becn sacisfied.

The issuer has read this nouﬁcauon and knows the contents o be true and has duly caused this notice to be signed on its behalf by the
undersigned duiy authorized person.

Issuer (Priat or Type) Signature Date
ALLIANCE PETROLEUM CORPORATION % w. o LA 6/12/2002
Name (Print or Type) - _ T#i€ (Print or Type)
John W. Miller President
Instruction:

Print the name and title of the signing rcprescmanve under hxs signature for the state porrion of this form. One capy of every notice on
Form D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem))

am

Type of investor and
aourd purchased in State
(Part C-item 2)

s
Disqualification
under State UL.OE

(if yes, attach
explanation of
waiver granted)
{Part E-[tem1)

State

Yes No

Number of
Accredited
Investors

Amount

| Number of
Non-A-~rcredited
{nvestors

Amount

Yes- No

ST I

PARTNERSHIP

1 $50

,000

“co

“DE

DC

FL

GA

H1

ID

IL

IN

KS

LA

MI

MS

MO
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APFPENDIX

t 2 3 4 5
Disqualification
| Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-ltem })

offering price
offered in state
(Part C-Item )

Type of investor and

amount purchased in State’

(Part C-ltem 2)

explanation of
waiver granted)
(Part E-ltem1)

State

Yes No

Number of I
Accredited
Investors

Amount

Number of
Noun-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH -

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

SC

2

VA

WA

wv

w1

PR
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